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Our State Mental Hospitals 
hat Can We Do'To Improve Them? 


Dr. Mennincer: “The failure to 
© for and properly treat mental 
jents in our state mental hospitals 
very black blot on the escutcheon 
our social order. This is not the 
It of psychiatry. It has resulted 
m the public’s refusal to be con- 
ned with the patients in these in- 
lutions and to bother with check- 
‘on the adequacy of their care and 
atment. To a considerable degree, 
‘ety has ostracized these institu- 
as, their patients, and very fre- 
ntly their physicians. Such a situ- 
on leaves the physician as the sole 
impion of his forgotten charges. 
is hard-pressed even to find the 
se to do his job. Certainly he has 
time for public education or legis- 
ive lobbying. 
“Our state hospitals are badly 
ircrowded, and they are critically 
lerstaffed. Such staff as they have 
mmany so-called ‘hospitals’ have 
| little or no training, for the 
ury level in many states is not at- 
ctive to well-qualified men and 


women. This applies not only to the 
physicians but to the entire personnel 
who work with the patients. Most in- 
stitutions housing mental patients 
are hospitals in name only. 

“The public has had numerous op 
portunities recently to see the pic- 
tures of bedlam, but in a great ma- 
jority of instances they look at them 
and pass on. Out of sight is out of 
mind, and that is where the average 
individual wants to place this social 
boil. Of course, there are a few excel- 
lent state hospitals. However, they 
can be counted on the fingers of the 
two hands. To some degree, the in- 
adequacy of most of them is a matter 
of simple mathematics. About 60 per 
cent of the 4,000 members of the 
American Psychiatric Association are 
connected with such institutions. In 
round figures, these number about 
2,700 physicians. They care for 
625,000 patients, which means an 
average of one doctor for every 233 
patients in mental hospitals across 
the United States. In specific in- 
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stances, the ratio is one physician to 
a thousand patients. It is obvious 
that one doctor cannot provide treat- 
ment, make diagnostic studies, see 
relatives, write up his histories and 
examinations, carry on his adminis- 
trative work, and the many other 
minor duties involved in the care of 
233 patients. He can hardly be ex- 
pected even to know them. He has 
time only to deal with emergencies.” 


Dr. Brosin: This is an over-all 
statement of the problems facing 
state mental hospitals. 

Dr. Appel, in your experience in 
state hospital work, what would you 
say is the magnitude of the problem? 


Dr. Appet: The problém of nerv- 
ous and mental disease is a bigger one 
than cancer, tuberculosis, and in- 
fantile paralysis combined. There- 
fore, it is of concern to a hundred and 
forty million American people. The 
care of patients in public hospitals 
for mental illness is one of dire dis- 
tress, a calamity, and a national 
emergency. There are 625,000 pa- 
tients in public mental hospitals in 
the United States. Over 200,000 en- 
ter state hospitals yearly. Each state 
has ten, twenty, forty thousand in its 
mental hospitals. 

No one knows whom mental ill- 
ness will strike next. It strikes one in 
five families, one in thirteen people. 


Quoted from Dr. William C. Menninger’s 
forthcoming article in the 4tlantic Monthly. 


Over a million persons now livi 
will find themselves in a mental he 
pital within the next ten years, a 
probably fourteen million will suf 
from either a mental illness or 
serious nervous breakdown som 
time in their lives. Private hospité 
and sanitaria are a mere sneeze in t 
solution of this problem. 


Dr. Mennincer: We are talki 
specifically about the state hospita 
but, when someone quotes a figure 
fourteen million persons who a 
going to be mentally ill, I believe th 
one has to think in terms, also, 
what we mean by mental illness. Sp 
cifically, mental illness is like phy 
cal illness, and it affects a hundr 
and forty million people in the Unit 
States and is not necessarily limit 
to fourteen million. I mean, sf 
cifically, that all of us have our bl 
days; we have our off moods; we g 
irritated; we get worried. As ps 
chiatrists we do not necessarily 1 
gard that as mental sickness or i 
ness, but we do regard it as eviden 
of mental ill-health, so that the me 
tal health problem is something th 
affects a hundred and forty milli 
people and not fourteen million. 


Dr. Brosin: It is also interestii 
to many of us that old age enters in 
these figures regarding state hospit 
admissions. More than 50 per cent 
the admissions in one of the hospité 
of which I know are persons oy 


t 


THE UNIVERSITY OF CHICAGO ROUND TABLE 3 


'y years of age. In another state 
spital more than 50 per cent of the 
missions were well over sixty years 
age. It may be a surprise to many 
jus that senile psychoses and ar- 
iosclerotics form the single largest 
gnostic group, even exceeding the 
izophrenias. But these facts and 
ares hardly describe the actual cir- 
mstances which are now prevalent. 
‘Will you describe, in more detail, 
me of the conditions with which 
u are acquainted, Dr. Barton? 


Dr. Barron: No single descrip- 
n will apply to all mental hospi- 
s, but the conditions described in 
ugazines and in newspapers do exist 
state hospitals. 

The shortage of personnel is ex- 
me. There are not enough doctors, 
rses, aids, occupational therapists, 
cial workers, or other professional 
rkers. There is overcrowding from 
to 30 per cent. The average over- 
owding in the sixteen state hospi- 
ls in my state of Massachusetts is 
per cent; in three states it exceeds 
per cent. That means beds in cor- 
lors and in day halls, with no place 
t for the patients. The food is in- 
equate—sufficient neither in qual- 
‘nor in quantity. How can a pa- 
nt be fed properly on the twenty- 
e cents a day which is allowed in 
any states? The diet is under 
enty-five hundred calories and is 
ficient in fruits and vegetables. 
tentimes it is less than prisoners in 


jails get. It is pitiful to see hungry 
patients, thin and undernourished, 
wolfing food like animals. 

There is a lack of bedding and in- 
sufficient clothing. I wonder whether 
we realize what that means. Last week 
a superintendent of a state hospital in 
the South visited Massachusetts and 
told us that many of the patients in 
his state have no beds to sleep on at 
all—a pile of unhulled cotton, thrown 
in a heap on the floor, serves as a bed. 
Patients there slept in dirt, discom- 
fort, and vermin. 

Patients are herded like animals 
and are regimented. Still, many state 
hospitals have patients who sit in 
idleness, spending all their waking 
hours on benches, vegetating and 
deteriorating. They are often neg- 
lected and are sometimes abused, but 
I think that it is fair to say that the 
abuse is more often verbal than 
physical. 

Poor wages and poor living condi- 
tions will not attract persons with an 
abundance of human kindness and 
an absorbing interest in their fellow- 
men. 


Dr. Brosin: Dr. Appel, will you 
not add your report on the conditions 
you have seen in our state mental 
hospitals? 


Dr. AppeL: The conditions are 
shocking, monstrous, and horrible. 
The majority of public mental hos- 
pitals do not give treatment; they 
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give custody, poor at that. Almost 
nothing is done for individual pa- 
tients; they are herded like sheep. 
There is limited personnel, both as to 
doctors and nurses and attendants. 
There is a time shortage, therefore. 
All personnel carry impossible loads. 
All this leads to overcrowding, neg- 
lect, and loneliness. 

Herding means mass methods and 
lack of consideration. The attendants 
who have most intimate contact with 
patients are ill-paid, ill-housed, and 
ill-considered. They live in intoler- 
able conditions. No wonder that the 
only persons who will fill these jobs 
are often down and out, unsuccessful, 
improvident, bitter, and with little 
education. Automobiles get better 
attention than most mental patients 
today. The grass surrounding the 
state hospitals receives more care and 
consideration than do the patients 
inside, 

What does this herding mean? 
Persons are treated en masse. The 
individual patient is given little or no 
consideration, for there is no time 
left for him. He is herded to meals, to 
a walk sometimes, to a shop, and to 
sleep. This neglect of the individual 
—lack of consideration for the care of 
the individual—which is the basis of 
modern treatment in psychiatry is 
foreign to our way of life. It is out of 
place in our thinking. It is disastrous 
in the care of the unfortunates who, 


through no fault of their own, fing 
themselves mentally ill. 

Starvation of the spirit and lack 
friendliness, of consideration, of help 
are often worse than starvation 0 
the body. No wonder patients in ou 
mental hospitals lie around spiritless 
hopeless, and half-dead. Florence 
Nightingale said, “Hope is the great 
est physician.” We are depriving ou 
people, unwittingly, of this greates 
of all help. 


Dr. Brosin: Why do these condi 
tions continue? 


Dr. AppEL: The public does no 
know these conditions. One reason i 
the general fear of mental illness 
Another is the confidence people hav 
always had in doctors, which come 
down from time immemorial. The 
have been taught to believe that, if; 
patient is turned over to a doctor ang 
a hospital, he will receive treatment 
They have infinite trust in docto 
and in the hospitals which our co 
munities have set up to take care 
sick people. They simply do n 
know conditions, or they would n 
tolerate them. They have also b 
lieved that mental illness, by a stro 
of fate, is hopeless and that th 
friends and relatives are receiving 
only treatment possible, namely, cu 
tody. Treatment by custody mak 
mental illness worse. In one surv 
individual treatment was practic 
absent. 


Dr. Brostn: One deterrent to bet- 

mental care is the higher costs 
olved. What are some of the cur- 
it estimates? 


Dr. Barron: For the country as a 
sole, according to Michael Davis, a 
‘dical economist, it costs a hundred 
eighty million dollars a year for 
| care of all patients in mental hos- 
als. 

Dr. Menninger, my impression is 
't you have some feeling on this 
itter? 


rR. MENNINGER: Yes, I have a lot 
Yeeling. I think that the figure of a 
ndred and eighty million dollars a 
ar, while it may sound like a great 
ul to some people, is really, by con- 
st, an indication of the callousness, 
ignorance, and the total indiffer- 
se to the treatment of our mental 
‘ents. Why do I think that? 
First, to give some contrasting 
ares, we spend eight and a half 
ses as much for jewelry as we do 
the care of our mentally ill; we 
ind fifteen times as much for to- 
“co; we spend thirty-eight times as 
‘ch for alcohol—seven billion, six 
adred million dollars annually for 
ohol. ; 

Look at it another way. I men- 
ned alcohol. I think that it is sig- 
cant that it is fairly reasonably 
1 accurately estimated that chron- 
alcoholism alone annually costs 
at hundred million dollars. In con- 
st, for all our state hospitals we 


; 
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spend, at the maximum, a hundred 
and eighty million. 

There is another figure which, I 
think, is further indicative of our 
apathy toward this problem. Our 
Congress, in its generosity, appropri- 
ated five times as much money for 
the study of plant disease as it did for 
mental health this last year. 

That is why I have some feeling 
about it. 


Dr. Brosin: How do we spend 
what little money we do have? 


Dr. Barron: Last year, in the 
state of Massachusetts, 12.6 per cent 
of the state’s budget went to the care 
of the mentally ill. It was 26 per cent 
in New York. Throughout the coun- 
try about one-quarter of the total 
money spent by the various states in 
their budgets goes for the care of the 
mentally ill. The average cost for 
care per patient-day is a dollar. In 
Massachusetts, in my own hospital, 
it is $1.54; in New York hospitals it is 
about $2.00 per day. Contrast this 
cost with the cost of care in general 
hospitals, which averages $9.00 per 
patient-day. Certainly the minimum 
treatment cost in state hospitals for 
mental illness ought to be from $3.00 
to $5.00 per day. 

Dr. Brosin: What are the im- 
proved methods of treatment? In 
your experience on the firing line as a 
hospital superintendent, Dr. Barton, 
what would you say can be done 
through improved treatment? 


HOW ‘THE PUBLIC SPENDS ITS MONEY 


Last year total personal consumption expenditures in the Unite 
States amounted to 143.7 billion dollars. The following figures provid 
some interesting comparisons with the 180 million dollars which 4 


spent annually on patients in all mental hospitals. 


EXAMPLES OF CONSUMER EXPENDITURES 


Millions of Dollar 


Food, tobacco, and beverages................. 55,000 

Home rent and household operation........... 30,'700 

Clothing, accessories, and jewelry............. 22,200 : 
Medical'and:dental care... .........0.05+.45- 2,500 | 
Personal care, including beauty and barber shops 2,250 — 
Maids and domestic service.................. 1,800 — 
Newspapers, books, and magazines........... 1,500 © 
Musical instruments and radios............... 1,000 

Funeral services, cemeteries, and tombstones... 850 | 
Flowers, seeds, and potted plants.............. 600 
Restaurant tips). wee wis bis bikers 400 © 


mexicab fares ‘and tipses. 7. 002) o eae 400 
Stationery and writing supplies................ 400 


Care of patients in all mental hospitals....... 180 


Dr. Barron: Treatment needs in 
ate hospitals differ in the two main 
oups of patients, the acute and the 
uronic. The acute patient requires 
ire in a separate unit, away from 


ironic patients. He should have 
pout a ninety-day residence there. 
here must be enough doctors to 
“try out intensive study of each 
tient—doctors with enough time 
» give intensive individual treat- 
ent (“psychotherapy,” we call it) 
» every patient who needs it. New 
tients require good nursing care 
nd enough trained psychiatric 
arses and aids to carry it out. There 
just be prompt application of spe- 
al treatment where indicated—such 
iings as electrical stimulation (shock 
,erapy), insulin, narcosynthesis, hy- 
‘otherapy, the active use of occupa- 
onal therapy and recreation, and 
ecial service to shape family atti- 
ides and to prepare the way for the 
atient’s return to the community. 
The continued-treatment or 
aronic case needs to have his treat- 
ent directed toward reintegration 
nd resocialization. Kindly personal 
iterest by pychiatric aids is re- 
aired, as are clean beds and enough 
lholesome food to eat, some useful 
ork to do, some play and relaxation, 
ad some hope. I am confident that, 
ith the complete application of this 
asic treatment program and modern 
cilities for therapy, recovery rates 
in be increased by more than a 
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third and length of stay in a state 
hospital be significantly reduced. 


Dr. APPEL: Studies in Ohio show 
that in a new type of active-treat- 
ment receiving hospital where pro- 
cedures of admission are easy, where 
legal commitment with its stigma is 
not necessary, and where early con- 
centrated modern treatment is given, 
50 per cent of the patients are back 
home in less than a month, and go 
per cent in less than three and a half 
months, which is a much greater rate 
of recovery than in the usual mental 
hospital. 


Dr. Mennincer: I think that, 
when you give those figures, we have 
to admit that we really do not know 
what the national average is—how 
many patients leave state hospitals 
in a happy, well-adjusted condition. 
In passing, about this treatment pro- 
gram, I want to stick in an oar, be- 
cause I think that, whether it is in a 
state hospital or anywhere else, a 
psychiatric treatment program must 
have some very special provisions. 

First, we should get a chance to 
treat patients early. In psychiatry, 
more than any other field, the psy- 
chiatrist does not get a chance to 
treat a patient until after he has been 
sick many, many months, and this is 
particularly true in our state hospi- 
tals. We take patients there after 
they have been ill so long that the 
doctor does not have half a chance. 
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I think that, if people understood 
that early treatment would be much 
more effective and successful, they 
would not be so reluctant to seek it. 

Another major change is to create 
in our state hospitals an atmosphere 
of optimism that patients are going 
to get well. Very honestly, we know 
that in many cases it is a hopeless 
despair that pervades the whole situ- 
ation. And I cannot pass up the 
chance, too, to mention that the real 
heart of psychiatric treatment is the 
interpersonal relations between two 
people, the doctor and the patient. If 
a doctor does not have time enough 
to listen to his patient while the pa- 
tient tells his story—to give, by his 
listening, some release to the pa- 
tient’s feeling, to give to the patient 
in return some understanding and 
some recommendations as to how he 
can change himself—then I think 
that we fail and will continue to fail 
in our mission of treatment. We call 
that “psychotherapy,” but it can be 
done only if we have adequately 
trained personnel. 


Dr. Brostn: Most of us feel that 
individual psychotherapy is highly 
essential and expensive. It is expen- 
sive because psychotherapy is a spe- 
cial variety of human relationship 
between two persons, in which the 
competent therapist has a special 
knowledge of the anatomy of the per- 
sonality and the processes of symp- 
tom formation. This is in sharp con- 


trast to the mass methods of treat- 
ment by shock therapy. : 

What, in your opinion, Dr. Bar- 
ton, is the value of shock therapy? 


Dr. Barron: Shock therapy cer- 
tainly is not a cure-all. Relatives of 
patients are inspired with the dra- 
matic appeal of a machine that will 
cure. Doctors, too, succumb to its 
magic. While it does help depres- 
sions, excitements, and some with- 
drawn types, it does not help many 
others of the most common forms of 
mental sickness. It is not a substitute 
for a thorough understanding of the 
patient’s trouble, and it is still neces- 
sary to help a patient to healthier 
defenses to overcome his illness. 


Dr. Mennincer: Dr. Barton is a 
bit gentle about that—and perhapy 
very polite. I feel much stronger. I 
think that shock therapy over the 


United States is being very grossly 
misused. People are being led to as- 


sume that it is a cure-all. Man 
physicians, perhaps (and I will hope 
through ignorance, are applying it im 
many different types of problems i 
which it is entirely unjustified. The 
are trying to use it in offices, which i 
a very questionable procedure. 
think that we ought to be outspoke 
and frank that those of us, or 
least some of us, in psychiatry stron 
ly disapprove of this current utiliz 
tion of shock treatment for all kin 
of problems. 


Dr. Brosin: At this point we 
ight ask what the responsibility of 
,e individual is. What should John 
ith do about the challenge facing 
ental hospitals? What can the aver- 
re citizen do? 


Dr. Mennincer: First, I think 
at we have to make it clear that the 
te hospitals are the responsibility 
the public and not of medicine per 
. If changes are going to be brought 
sout, it is through the intelligent 
tblic making the lawmakers and the 
iblic officials aware of their interest 
#d wishes. They are the ones who 
responsible, and they must be 
ade to feel so. They are not likely to 
without pressure. 
‘Second, I think that the thing 
at John Smith has to do is to in- 
‘m himself first, and I mean study. 
= can do that by a visit to the state 
pital. In one state it is compulsory 
it all state legislators visit the 
te hospital once a year; we wish 
t every state required it. 
Third, anyone can, if he requests 
obtain a copy of the annual report 
any state hospital. He can read 
d find out what the local lay of the 
dis. Often the average layman can 
cover something from his physi- 
in friends, from his own personal 
ysician, and can get their impres- 
ms as to what the status is and 
jat can be done. 

hen I think that one ought to be 
aipped to ask certain questions— 
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pertinent questions—of the person 
who runs the state hospital, perhaps 
the superintendent, for the purpose 
of getting information that he can 
pass on and act on intelligently. 

What are the criteria of a good 
state hospital? 

First, is there any political inter- 
ference? 

Second, what is the method of 
commitment? Is it a legal process or 
is it a medical process—recognizing, 
as most of us do, that it must be a 
medical process? 

Third, what is the cost per day? 
(Compare this cost with your last ex- 
perience in a general hospital, and 
then you will know whether adequate , 
treatment can be given.) 

Fourth, what is the ratio of the 
patients to the physician, the number 
of patients per nurse, the number of 
patients per attendant? 

Fifth, what is the discharge rate, 
and how many of the patients are 
well when they are discharged? 

Sixth, what is the length of time 
that a patient remains in the state 
hospital? 

Seventh, what is the percentage of 
overcrowding? 

I think that if one asks all those 
questions and arms himself and then 
goes to a group who can bring social 
pressure—whether it is the Kiwanis 
or the woman’s club or any other so- 
cial group who would turn mission- 
ary enough to be interested in this 
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neglected area of our social situa- 
tion—a great deal could be done. 


Dr. AppEL: Why should the Red 
Cross not take this up as a nation- 
wide program? They are interested in 
humanitarian work. They make col- 
lections from the country at large. 
They are interested in relief and dis- 
aster; and, if there is any area in 
which there is disaster, it is in our 
public mental hospitals. 


Dr. Barron: I think that the in- 
dividual listener can offer his service 
to state hospitals, too. Carefully se- 
lected persons, with wholesome atti- 
tudes, would be of use to us. For ex- 
ample, they can contribute books or 
magazines or funds for Christmas 
gifts and special outings, or they can 
contribute their services. They can 
help us with the evening period— 
letter-writing, reading to patients, 
with games. They can conduct pa- 
tient groups to entertainments; take 
patients to ball games or for a ride or 
for shopping services; and can give 
attention to the little personal needs 
that patients have. A volunteer cer- 
tainly can be a friend to a patient in 
need. 


Dr. Mennincer: I think that 
those are excellent suggestions, and I 
am certainly in sympathy with them. 
But I believe that we ought to try to 
get across to our listeners the neces- 
sity for a social consciousness about 
this problem. I do not believe that 


anybody can salve their conscience 
by running out to a state hospital and 
doing a little good turn now and then 
and think that that is going to change 
the picture effectively. 

I think that we have to talk to the 
people who can change it and be sure 
that they know that we want it 
changed. That means our legislators. 
Why should we not ask them what 
they think? What is the state budget 
in your state and my state? What are 
our state governors and our state 
legislators doing about it? And what 
are their intentions? They will de 
what we tell them to do. 

I think that this is the crux of the 
problem—that only through ae 
consciousness and group action cam 
we effect such a change. 


Dr. Barron: That is a good ideal 
I would agree with most of what yor 
said. | 


Dr. MENNINGER: Just most? 
Dr. Barton: Well, with all of it 


Dr. Brosin: We can agree thai 
mental health is a social and co. 
munity responsibility. Enlighten 
civic groups must learn the facts an 
help improve the hospital care of o 
relatives. We must increase preve 
tion of mental disorders through ed 
cation, child care, and mental h 
giene clinics. There is sufficient tec 
nical know-how to improve grea 
current practices in most mental h 
pitals. . 


Research is essential and must be 
pported. To date only a very few 
te hospitals have any trained per- 
mnel to investigate basic processes. 
nere is ample evidence from civilian 
id military experience that mental 
-alth is purchasable for the nation. 
3 our citizens become more aware of 
ental disorders, we will be able to 
move one of the more serious 
ights on our civilization. 


Dr. Mennincer: Because I feel 
strongly about it, may I add one 
al word here? I am sure that most 
sople think of the state hospital as a 
ful place, something with which 
sey perhaps have trifling associa- 
ons—with the bars on the window 
d with something horrible that 
\ey want to forget and miss. 

Now, in our thoughts here of try- 
ag to suggest ways to help this situa- 
‘on, we ought to take into account 
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one of the things that you and I our- 
selves can do about it. I interrupted a 
while earlier to indicate that I felt 
mental health is a problem of one 
hundred and forty million people in 
America. By this I mean that I think 
that the way we can really help the 
situation individually is by learning 
something about the prevention of 
mental ill-health. 

It is a curious fact that the aver- 
age intelligent person can give you 
simple ordinary rules about his physi- 
cal health. Ask him about his mental 
health, and he has not the slightest 
idea of any elementary principles. I 
think that it is the responsibility of 
individual citizens—and of psychia- 
try—to learn all they can about how 
they can become more effective, hap- 
py, efficient people. And it will in 
time greatly reduce the state mental 
hospital problem. 
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